FILE NOW: FILING FEE AFTER MAY 113 $55“,‘1_00

FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT ¥

DOCUMENT #

1. Corporation Narhe

DAVID D. TURNER M.D., P.A.

Principat Place of Business

1142 WYNDEGATE
ORANGE PARK FL 32073

2. Principal Place of Busingss
21

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

(7)

Muilkng Address
1142 WYNDEGATE
ORANGE PARK FL 320735322

AR

w3. Dave Incorporated or Qualilied

10/24/1972

3a. Date of Last Report

05/14/1996

2a. "rihaﬁﬂi_f?i&m:-ss;

4. FF 1 Number

. 531417404

Applicd For__

Nol Applicable

22]

Suite, Apt #, efc.

Suite Apt # el

5, Cerdificale of Slatus Desired

$8.75 Aadiional
Fee Required

O

City & State

Cily & Stale

6. Election Campaign Financing

$5.00 May Be

;I o 23] o ) Trust Fund Contribution Ny Addedto Fees
Zip __ Country - Jp - Courtry 8. This corparation has liability for intangible 1ax under s, 199,032,
24) 25 o leel ] Frorids Stales Oves Bwo
9. Name and Address of Current Registored Agent ___,,,] . 10. Name and Address of I}gw Registered Agent
TURNER.DAV'D D 81| Name
1‘42 WVNEGATE DR 82! Sireel Address (PO, Box Number is Not Acceptable)
ORANGE PARK FL 32073 e _

83

84| © ity

85 Z,I,r.; Codo

FL

11. Pursuant 1o the provisions of Sections 607 0h07 ind 6071908,  lorida Stalutes. 1he above-
oltice or registercd agem, or hoth, i the State ¢f Horida, Such change was authonzed by the corporation's board of diteciors. | hereby accepl the appaintment as regisicred

agent. | am familiar with, and accept he obligations of, Section G607.0505, Florida Slatules.

SIGNATURE __ . - . R . - . .. .

Signalar_ Iypiesd o pocten i athe of fegpatenieg 30000 e i) pd valde RO B wennsd Ay i reruined whony inula ngh DAt
12 ariCins o biiciors —— 70 A8 __ADDITIONS/CHANGES 10 GFFICERS AND DIRECIORS IN 12 1@
TITLE PST 0 veceTe T1RILE [T change” ™ [ Addition &
NAME TURNER,DAVID D 12 hAY 3
staeet aooeess | 1142 WYNDEGATE DR 113 STREE 1 ADDRISS o
onv-st.ze | ORANGE PARK FL , , PR Es &
TITLE T [ veere 2VIILE [TChawge L[] Adddion O
NAME 27 NI
STREET ADDRESS 25 STREE] ADDRLSS
GITY-$T-21P o 2 600Y-51-F )
TILE [J DELETE ERRTi T [ I Thange [ ] Addilion |
HAME 37 N
STAEET ADDRESS 33STRETT ADDNI &5
CITY-ST- 2P - 34.C0Y-S1- 40
TIeE I B TS O PEETT __ i T T Change T Addifion
NAME 42 NEMI
STREET ADDRESS 43 STHEET ADDKICS
CITy- 51 7P ] 44T S1-1P
THTLE o I N B TTS T A11L - - . [T Change ~ [ ] Additos
NAME 52 NAMI
STREET ADDRESS 53 SIRET ADDATSS
GiTY-S1- 2 o B 54001V 51717 - 7
TILE ot FERIN [ change ] Addition |
HAME 6.5 NAML
STAEET ADORESS 63 SIREET ADIRESS
CiTY-S1-21P _Heacnvsy e B

namod corp(}ralm}_w“submih; this statement for the purpose ol changfiﬁg its regislercd

14,1 doheraby cerlify thal the information supplicd with This ing dots nol gualdy for e eemplion stated in Section 119.07(3i, Flonda Stalules, [wlhor cetity thal the
Information indicated on thls annual report or supplerizntal annual reporl is true and accurate and Lthat my signature shali have the same legal effect as if made under aath; that
of tuslee empowered lo exeoute this repont as reguired by Cnapter 807, Florida Statutes, and that my name

JAo-97 W IYYD

1 am an oflicer or directorg! the corporilon or
appears in Block 1?%!40 134 chan%jed‘

SIGNATURE: A

W TCOC VO
oan altagnident with an adoress
R

N

(v iAo .

May 13 1997 8:00am
Secretary of State



